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CAIR REPORTING FORM CHECKLIST

THIS CHRCKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT 1S FPOR RESPONDENT'S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, impor-:4., or processed at one facilitv.
Respondents must answver only those sec..ons or specific questions requires
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as

one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question vill be

sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on howv to comply vith the
rule, supplemental ‘instructions and ‘'sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary vhenever
an unknowvn term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should calil the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request,
Office of T~xic Substances, Environmental Protection Agency, Room E-343, «01 M
St., SV, Wasnington, DC 20460, or call at (202) 354-1404.

BEPORE RETURNING YOUR COMPLETED CAIR FORM PLEASE CHECK THE FOLLOVING:

1. Have you completed and included Section 1 for each form you are
submitting?

V/ 2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

”// 3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?



Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which

. you manufacture, import, ~r process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a

.completed CBI substantiation form vith a reporting form containing

CBI will result in the vaiver of your claim of confidentiality.

For each question that you are required to ansver, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the ansver "372" is entered as (01(0}[3)17})12))?

. Have your responses been given in alpha, numeric or alpha-numeric

form such as 3 million or 3.000,009? Responses must not be given in
scientific notation such as 3 x 10°.

. If you needed additional Space to report the required data, have you

checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... oG] [7)F) 1819
mo. day year

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .................... (SISISITIZIZEI-IBIF)-1TF]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (i1ii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... SOLITHBANE SR 640170,

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ......... Colrth ane S-1R/t4e 9¥Y A .

c. If a chemical category is provided in the Federal Re ister, report the name of

reporting on vhich falls under the listed category, and the chemical name of the
’ ;ubs;ance,youngregpgpotting on vhich falls under the listed category.

the category as listed in the rule, the chemical substance CAS No. you are

Name of category as listed in the rule .........

CAS No. of chemical substance ................. [_—]-_]-)-_]°-)—-]-[__]__)-[::

Name of chemical substance ..........ccovvun....

O
o
—

Identify your reporting status under CAIR by circling the appropriate response(s).

LT T T ]
Lo
PrOCeSSOr vittriiiiiii ettt Ceesrrenaraesane Ctteeseierasesnennans (E)
X/P manufacturer reporting for customer vho is a PrOCESSOT ot vvuunnnnereeennnnnn.
X/P processor reporting for customer vho is a PrOCESSOL +vevennnrsortsnonceonannns

(::l Mark (X) this box {f you attach a continuation sheet.




Does the substance you are reporting on have an "x/p" designation associated witn -
in the above-listed Federal Register Notice?

N

b €T PR et [X] Go to question .. .

1

o [__] Go tn questisn 1.7¢

a. Do wvou manufacta:r=s, [aiport, or process the listed substance and distriburte :-
under a ‘rade n-ie’-) different than that listed in the Federal Register tcrice
Tircie 7he apprpr.ate response.

A C:)
b. Check the appropriate box below:

|7 ] Tou have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{ | You have chosen to report for your customers

[ ] Tou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ................. So( I'-H\G—NG -3

Is the trade name product a mixture? Circle the appropriate response.

(@]
e+
—

—
——

Cettxfxcat1on -- The person who is responsible for the completion of this form must
sign thHe certification statement below:

"I hereby certify that, to the best of my knovledge and belxef, all in ormat1 JAggl“
entered on this form is complete and accurate." QjQJQEL- ‘

DiNo & TISZPRL 94_%4__!_
DA SIGNED

NAME S

e+ 0L e VIfon W 'n%ém el (D)) 229 - 335 2 “
2k ‘Tnfi'x.sw - TEE'%ONE 0.

[::I Mark (X) this box if you attach a continuation sheet.
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1.07

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification belov. fou
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"1 hereby certify that, to the best of my knovledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been subnitte-
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOU:
SUBMISSION
-1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

(2]
e ]
-

o—
—

®

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) wvithout my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position.”

NAME SIGNATURE DATE SIGNED
___ ( ) -
TITLE TELEPHONE NO.

() Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification
Cel Name [EIEINIEIRIZIZICIEICIEICITIRIZICICIEIERISKIPECE
() address [PIQGI_1BIOIX I ISIZIZI_ I\ I/ 1y 1y
Street
(BIVIRICIZTINIGITISWI I I I IV 12121212120
City
(MIA] (D17 1810131--1_ 111
State Zip
Dun & Bradstreet Number ..........ceevvieveoneennes [O10I1-1710161-120161918 1
EPA ID NUBDET «.veeennrrennnneennseennnneeennnss MAD . BIGITI81BI8161T 3]
Employer ID NUMbEr ......ivviurrnerecococnncancnnsonnnnnsns (T1F10156181913 1% [0
Primary Standard Industrial Classification (SIC) Code ...........c...... (31516121
Other SIC COG@ ... vvvirieiniiunronerosssaassoeessoasoanesaneanensnennnes (111
Other SIC COG@ .uvvvuinniesosonennsonsesonosaeneanesnsnsonosennnoonesas Y D D D
1.10 Company Headquarters Identification
CB1 Name [GIEI_ICIOIRIFIGIRIZAITIEI_IHIEIZIDIQITIAIRITIEIRISIC
[Z) address [T I3 IS I_IEIAISITICINIITIZIRINIPIZIKIEI 1111
Street
(FIAIZIRIFITIENCIBI I I I 1 111111 —
City
(C1T) 1QIEIFIZTIT)--1Z12171C
“State Zip
Dun & Bradstreet NURDEL ..........ccoevveeenneennns (B101-1T131C1-l1791&6 10}
Employer ID NUBDEL ..couvvnrueineneneenrsnsssenssanncesnnns (TVF10161819 13145}

[::1 Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

——

o9:D QU . SN (D U Y D N AU O O D DU D N A N D N A O D D A
() address () )1 1111 )0 1y a7y
Street
S O S N D T VOO O U O D DN N DU NG DO T DN DO OO A A
City
(I 11212 --iv v
State Zip
Dun & Bradstreet NUMBEL .....cvevvrnvenonnorneennsns S D S N S B O NN O
1.12 Technical Contact v
CBI Name [DIZINISI_IZISIEIPIPIZI_ 111 )11 10 012121710
() Title [SIEINITICIRI_IEINIVIZIRISINI_ISIEIFIEITIYI_IEINIGI
address (P10 _ 1810 X1 _ 1518181 _ ) _ V) _ ) )1y -
Street
(BIVIRICIZTINIGSITIOINI I _ 1 V11V 1 v
City
MIA) (Sl IZ1o13)--1_1_1_i_
State Zip
Telephone NUMDBET ..vvvvvererinureenunrerereeonnnes (GITIT71-1212191-1313 1519
1.13 This reporting year is from .......cocenierneccnanns (1T 1818 ) o (T_1Z] (8IE
Mo Year Mo. Tear

[::l Mark (X) this box if you attach a continuation sheet.
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1.14

(2]
o
-

I

Facility Acquired -- If you purchased this facility during the reporting year,
provide the folloving information about the seller:

Name of Seller [__)_J__1_ ) __) 1 _V_1_ ) _V _1_V_ )V V01V 0 1
Mailing Address (1)1 1111 )11 2 ) 2 T T
Street
(NN S S O T D O PO DU O O O DO D D O D
City
(Y (1 -1 11
State Zip
EMPLever ID NUMDEL wuviire vt eeeenennneeennnneeennneneeeennos [::l::]::)::]::]::}::]
Date of Sale ....uiuiuuiiieiineiiniininiiiiieeinntieeneanennnns N U O O O O
Mo Day Te
Contact Person |1 _J_ 11 )1 I 1 I 11171017
Telephone Number .....o.evvvvenneennnneennneeenn s 11121017110

e .

Q
w
)

—
—

Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

Name of Buyer (1) 11 ) I I I T T o T T T

Mailing Address (__)_J_)_1_)_ ) _1_J__1_V_d__)_V_ 1 V_1_1_1_1_1

— e o ¥ et © attte © . | s $ cmtete ? sV g © e ¥ e | s | ammr Vet ¥ st | e ! ot ¥ et ¥ s ¥ et

Street
() D D e e D e ot o
City
(10 (27 ==t 11—
State Zip
Employer ID NUMDEI +..vuvvnrvninunneeneronroneonsansnanssnes N O D O O O O
Date Of PULCRASE tivivenennrninneneneneneoenensoonsseessannses Y O O O N
Mo Day Y
Contact Person [ ) ) 111 ) V11 )1V 1111
Telephone NUmber .......ceveveveeinnncennns cerenes (I - -1

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance =:
vas manufactured, imported, or processed at your facility during the reporting year.

(o]
w
.

l

Classification

Quantity (¥g .

Il

Manufactured ....... .0 iiiiiiiineea, e s e,
D ¥+ T o 4 -1«
Processed (include quantity repackaged) ....... e

0f that quantity manufactured or imported., report that quantity:

In storage at the beginning of the reporting year .................
For on-site use or processing .......cceveeeeene e
For direct commercial distribution (including export) .............

In storage at the end of the reporting year ......covvevvenenvennen
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ............... .

Processed as a reactant (chemical producer) ..........c.iivvvvann.

Processed as a formulation component (mixture producer) ..........

Processed as an article component (article producer) ..............

Repackaged (including export) .....cveeieivennrnnernennnnn e

In storage at the end of the reporting year ..........cvvvvvninennn.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the followving information for each component
chemical. (If the mixture composition is variable, report an average percentage <°f
each component chemical for all formulations.)

[ ) Average Y
‘ Composition by vWeigh:
Component Supplier (specify precision,
Name Name e.g., 45% . 0.5%)
AH Tolvene. Dissocyanate _ Morton Thiokol , Inc. ¢.3% (* UK %)
UK Morton Thiokel , Inc. 93.7% (* UK %)
Total 100%

[::I Mark (X) this box if you attach a continuation sheet.
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..
i

2.04 State the quantity of the listed substance that your facility manufactured. importe-
or processed during the 3 corporate fiscal years preceding the reporting year :n
descending order.

ca1

[T] Tear @nding «..veioiiiuiiit i e (11 Z) 187

Mo. fear
Cuantity manufactured .....e.o.eveeceensaons e e e NA b
QUANTIty Imported .. .u .ttt ioeenriernsaaantsnnseesnnnaeans N A ¥
Quantity processed ......... creene Ceereeraas et 5. é(o ks
Year ending .....cieie.nn e rreeeetcaeaehereaans bttt eeaa (11Z) (Ble!
. Mo Year
Quantity manufactured ........... cheeean ceeens feereeei e NA ks
Quantity imported ........eocievriennecrrsrrecesssocnersascnans NA kg
Quantity processed .......ciiernircccnncans ceesene e Q‘bq k;
Year ending ....iiieiiiiiincntaiiaes e teeteeteretras e (T1Z2} (815 ]
Mo Year
Quantity manufactured .............. I feee e f«7\ ks
Quantity imported .........i.ciiiiiiinnanns e esaaceae e NA kg
Quantity processed ........0000 .o veaeas N . 10. g kg

2.05 Specify the manner in wvhich you manufactured the listed substance. Circle all
appropriate process types.

cs1

[Z] .
CONtIiNUOUS PLOCESS oo snvesocarotatsnvcssssssassssestssosssssanssss Ceeeaas . ;
Semicontinuous process ........... . cetenens e et ereets et ‘
BatcCh PrOCESS . iiveuiiversoounnansnsssseatsncsssssassssssssasnsass ceeans eeieees

l::] Mark (X) this box if you attach a continuation sheet.
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D6 Specify the manner in which you processed the listed substance. Cirzle a.:

CBI  appropriate process types.
SR

Continuous Process ................ e e e e e e e e e
SEMICONTIMUOUS PLOCESS v vttt v utnnt et teee e st oo snnannnnnennnnseeeeeneeneeeeneaaannn,

= T R+ B oo T o -

ste:

State vour facility's name-plate capacity for manufacturing or processing the i:
substance. (If you are a batch manufacturer or batch processor, do not ansver this

question.)

€
~4

+t

-
[$)
—

|

]
Manufacturing capacity ....iiivvvennnnnnnn et ieci e NA g

Processing capacity ...........c0cunenn ceerieetaaeaaa Ceean /VVQ kg

.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisca:
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[} Manufacturing Importing Processing
: Quantity (kg) Quantity (kg) Quantity (kg)

Amount of incrgase 7 | NA B NA O
Amount of decrease NA NA 7- 79\

[::] Mark (X) this box if you attach a continuation sheet.
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2.C9 For the three largest volume manufacturing or processing process types involving <=«
listed substance, specify the number of days you manufactured or processed the lis:.
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are invoived,
list those.)

[
wn

[

s .
Ve
-
14

~
(~; Days/Tear Hou

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ......ciiiiirninnrrrnneennnnnan A//%

Processed ........ e esaeninaas Ceeennans con Z 52- é

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ..... ...............;.... ...... /V?q

Processed .............. ereeseae Cereen e /V04

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .......cciiiiirirnnnncnncnnns . /VVQ

Processed .......... ceeens ceterereasaeseeons AAA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily INVeNtOry .....vcveuivecnnnennroeeancnennsnannnns

Average monthly inventory ........c.viiveeeereecnnracsorosnonns

[T ] Mark (X) this box if you attach a continuation sheet.
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-

%)
-
[

Related Product Types -- List any byproducts, coproducts, or impurities presen: wi-::
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from rav material, reaction produc:
T ete.).

Sourze nf

Byproduct, Concentration produc’s, -

Coproduct (X) (specify « products, =r

CAS No. Chemical Name or Impurity’ % precision) Impur:ties
58‘/ -84 - q 2;4 To[uene, Dl':'Socyana:I’e, I UK Raw Maferial

W o - . = e - . S e e = W e W A L S e W R e e R S T e = e P W AR AR S 4B e e

'Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufacturesd,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of !
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer *-

{_ ] the instructions for further explanation and an c<ample.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product '!';.'pes1 Processed On-Site Type of End-User:

K UK UK H

o T o e e e e o e e e e o o o o = e = - = - - T P 4 = = = = = o " e % = = = e = = . -

Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additive
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals '
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) l

‘Use the folloving codes to &esignate the type of end-users:

I = _Industrial CS = Consumer
CM « Commercial H = Other (specify) U.3. Defense Dept.

[::] Mark (X) this box if you attach a continuation sheet.
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o !

2.13

Expected Product Types -- Identify all product types which you expect to manufaz

import, or process using the listed substance at any time after your curren:t

corporate fiscal year.

For each use, specify the quantity you expect to manufactur.

import, or process for each use as a percentage of the total volume of listed

substance used during the reporting year.
used captively on-site as a percentage of the value listed under column b.. and °=¢

types of end-users for each product type.

expl

anation and an example.)
a. b.

% of Quantity

Also list the quantity of listed substa-

(Refer to the instructions for furche:

Manufactured, % of Quantity
. Imported, or Used Captively .
Product Types Processed On-Site Type of End-User:
f( ladﬁk /CisQD i;

T o o T T T e o o = o = e o o = o o @ %0 = " = = - - = P S Er . - S = e e W e e AR s e A A e A -

1U:s'e‘-theffblloving codes to designate product types:

O o 3
oo

Q
(]

ToO"Mm
H o N

xR G
[

2
Use

I
CH

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant

= Coating/Binder/Adhesive and additives

oZXr

P
Q
R
S
T
U
v
v
X

H o & u

the folloving codes to designate the type

= Industrial
= Commercial

CS = Consumer
H = Other (specify) U.S. Defense Dfpf,

Moldable/Castable/Rubber and additive
Plasticizer

Dye/Pigment/Colorant/Ink and additive
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

of end-users:

(.

Mark (X) this box if you attach a continuation sheet.
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2.14

sl

[_ 1]
‘IIII’ a. b.

Product Type1

Final Product -- Complete the folloving table for each type of final product
manufactured. imported, or processed at your facility that contains the listed
substance other than as an impurity.

c. d.

Average X

Composition of

Final Product’s
Physical Form®

Listed Substance
in Final Product

Type of |
End-UJsers’

- p . an - " T T W P W = - = = an e A = e . R - - - A M N - W e " e e e M -

Moldable/Castable/Rubber and additive
Plasticizer

Dye/Pigment/Colorant/Ink and additive
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

the final product’s physical form:

Use the folloving codes to designate product types:

A = Solvent L =

B = Synthetic reactant M=

C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0=

D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =

E = Analytical reagent Q=

F = Chelator/Coagulant/Sequestrant R =

G = Cleanser/Detergent/Degreaser S =

H = Lubricant/Friction modifier/Antivear T =
agent U=

I = Surfactant/Emulsifier Vs

J = Flame retardant V=

K = Coating/Binder/Adhesive and additives X =

‘Use the folloving codes to designate

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

F1 = Povder

'Use the folloving codes to designate

= Industrial
CM = Commercial

I

CS =
H

the type of end-users:

Consumer
Other (specify)

()

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle ail applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers-

] Truck ....... T N R

Other (specify) P

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custome.s during the reporting year for use under each category
of end use listed (i-iv).

(2]
o
-

1 Category of End Use
i. Industrial Products
Chemical Oor MIXTUIrE .....ccovvroncecnrocasansnnanonns kg/y
Ar{icle ...... crerenn et s ererananessaernniasrarnnas . kg/v
ii. Commercial Products
Chemical or MiXTUre ..vivevrrenrrernricnonasinnanaans : kg/y
Article ...... T I R kg/y
iii. Consumer Products
Chemical OF MIXTULE .oivevrivrenssrtsaneesanvotssansss kg/;
ArTicle cooiiiiiiniiiiitteriatitiiiisitaaaenaenes kg/:
iv. Other
Distribution (excluding export) ........vovicvncavens kg/
EXPOLT tuvvvnvceonoessnnsssconsaannssssncscsnsssanens : kg/
Quantity of substance consumed as reactant .......... kg/
UnKNOVN CUSTOMEL USES ...ccocesovesrsosossoscasnscnns kg/

”

()] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed subs‘ance
for each major source of supply listed. Product trades are treated as purchases.
€3I The average price is the market value of the product that vas traded for the lisce?
__ substance.
(|
Quantity Average Pri:
Source of Supply (kg) (S/kg)
The listed substance wvas manufactured on-site.
The listed substance vas transferred from a
different company site.
The listed substance vas purchased directly from .
a manufacturer or importer. [AQ. 47 $£29.6‘5//<q,
v
The listed substance was purchased from a
distributor or repackager.
The listed substance vas purchased from a mixture
producer.
3.02 Circle all applicable modes of transportation used to deliver the listed substance t.
CBI  your facility.

Railcar ....iiiiiiiiininiiiiiinnnnnes S e et et ettt ettt
Barge, VesSel ...uiiiiiiiiii i i et s et e
Pipeline .....cviiviiiininnnnnnnnnnns Sttt e e e s e ettt et e
Plane .....iiiiiiiniiiineninnnennenanns et teiieeeettet et e ettt
Other (specify) e ot

(1}

Mark (X) this box if you attach a continuation sheet.
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e all applicable containers used to transport the listed substance to you.r

cir¢
A N 3 Ccility:
4 ' ﬂ_u“c

- Y-S R I L I R I
e e R -
Free standing tank cvlinders ....ivuniiiiiii i i i i i e e
TANK A1) CALS ittt i ittt ennnenooansanssensassssansasonseatenennnssneseeneas -
HOppPer CACLS +ivvnvvavenn P :
TaANK TTUCKS o ittt o tntenevoesoeensosoesnososseasonssesosonoonnssaenenseeunsenns ‘
Hopper trucks ....ceiievesncsnanes e eeserseneneeenenns ettt ettt °
Drums ..... e e g
Pipeline ......iriiiiiiiernenretoneasonnnnns Cresect st i ree et e e
(specify) 9-1b Sm,llon L ettt s
b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. @
Tank cylinders ........... B eeree ettt ettt st enaanranetane mmiig
Tank rail cars .......... ceneseer et aereetaetssansateanenteeenn mmig
Tank trucks ........... S meHg
[ ) Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s;

of the mixture, the name of its supplier(s) or manufacturer(s), an estimarte of the
CBI average percent composition by weight of the listed substance in the mixture. and t-
- amount of mixture processed during the reporting year.

(_1

- Average
% Composition Amoun:®
Supplier or by Weight Processe=z |
Trade Nane Manufacturer (specify +« X precision) (vg vr)
Solithane 113 Morton Thiokoly Trc. 6.3 % (¥ UK%) [22.47

[_] Mark (X) this box if you attach a ‘continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer. a--
the percent composition, by weight, of the listed substance.

[_1

o % Compositien
Weight of Listed

ol

MUy
‘.

Quantity Used stance in Rawv ™a-e ;;
(kg/yr) (specify - %X prezis:-
Class I chemical 122, 47 t.3% (2 UK'%)

Class II chemical

Polymer

[:l Mark (X) this box 1f you attach a continuatio;\ sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Secti:
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS. sr n:se:
notice tnat addresses the information requested, you may submit a copy or reasonacie
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the thteeAmajot1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

| ,

- 0 Manufacture Import Process
Technical grade #1 % purity X purity Y 3 X purity
Technical grade #2 %X purity X purity % purity
Technical grade #3 X purity - - %X purity X purirt.

L e L e T e R T e e R W D N s e e T A . s e e M A YT G A = e e e W S = e e - .

k]
“Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses:
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

NO tiiiiiieteroeeenanennccscannsesnens et e e esereerevtaanenen .

Indicate vhether the MSDS was developed by your company or by a different source.

Another soutce .l........l'.....'l.'l.....'.‘......'..‘.IO"...O".Q."'..O..Ql.l!@

l::l Mark (X) this box if you attach a continuation sheet.
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MORTON THIOKOL. INC.

(| Mowcemaonio 24, |Material Safety Data Sheet

Product Identification

Product Name: S-113

Chemical Name: _ lIsocyanate Terminated Polyol

Common Name: $-113 Resin CAS Number: None
Product Use: Coatings and Castings Emergency Phone: 815-338-1800
s Other Phone: 601-475-2121
Hazardous Ingredients NG
: . ; OSHA  ACGIH \
Chemical Name Common Name CASNo. . % _ PEL TV
- Toluene Diisocyanate TOI 584-84-9 63 0.005PPM P
' Physical Data ______/
Bolling Point (760 mm Hg) 250°C Specific Gravity (Water = 1): 1.073
Vapor Pressure (mm Hg) Not applicable % Non-volatile: 93
‘ Vapor Density (AIR=1) >6 Evaporation Rate (Ether = 1) <1
\/ % Solubllity in Water Not applicable pH Not applicable
=~ Appearance: - Pale Yellow Odor : Irritating Pungent Odor
Fire and Explosion Hazard Data
Flash Point 200°F Flammable Limits Lel N/A Uel NA

Method Used:
Open Cup

Extinguishing Media:
Foam, dry chemical

Speclal Fire Fighting Procedures:

Fire fighters should wear NIOSH-MSHA approved sell-contained breathing apparatus.

Unusual Fire and Explosion Hazards:
None as far as known.

Hazardous Decomposition Products:

CO, COz, NO, possibly aromatic amines, aldehydes, and ammonia.

':Q |

\ ® Registered tracemark




S-113 Reai /6' 2
Health Hazard Data ‘
Oral Toxicity: Ora!-Rat LDsc: 5800 mg/Kg!
Dermal Toxicity: Not established for product. May cause ifritating dermatiis and (
possible sensitization given prolonged or repeated skin contact. N
Eye Irritation/Corrosivity: Not established for product. Ocular irritant.
Inhalation Toxicity: Not established for product. Inhalation-human TCL: 0.02 ppm/2y
Chronic Toxlicity: Not established for product.
Effects of Overexposure:
Ingestion: Not established for product. Possible nausea, vomiting, gastrointestinal |
pain. )
Skin Contact: Not established for product. May cause itritation, dermatitis and possibie
skin sensitization given prolonged or repeated skin contact.
Eye Contact: Not established for product. Possible irmitation, tearing, reddening and
. blurred vision.
Inhalation: Not established for product. Possible respiratory tract, mucous membrane

irritation, sensilization. Symptoms may be delayed and could include dry
cough, chesi tightness, wheezing, shortness of breath, asthmatic-type

symptoms.
Acute Systemic: Not established for product.
Chronic Systemic: Not established for product. Extended exposure to isocyanate vapors may

cause sensitization resulting in impaired pulmonary function.
Notes: ¢ Toxicity testing on the product mixture has not been conducted. Comments listed in Health (
Hazard Data pertain to the isocyanate listed in Hazardous Ingredients. i
& Persons with pre-existing skin disorders may be more susceptable to isocyanate. -~
¢ In persons with impaired pulmonary function, especially those with obstructive airway diseases,
the breathing of isocyanate vapors may cause exacerbation of symptoms due to irritant
~ properties of the isocyanate.
1 NIOSH RTECS, 1981-82 Edition

Emergency and First Aid Procedures

Incestion: Large amounts of warm water should be taken immediately to reduze the
concentration of the chemical. Vomiting should be induced. Additional
water should be taken after vomiting occurs. Treatment by a physician
should follow immediately.

Skin Contact: Remove contamination immediately by washing with large amounts of
water, If the exposure is major, the safety shower should be used
Immediately. Remove all contaminated clothing. The polymer should be
wiped off the body with a cloth, and the contaminated area washed with
soap and water for at least five minutes.

Eye Contact: Flush with large amounts of water for 10 to 15 minutes liﬂipg the upper
and lower eyelids frequently. Get medical attention immediately.
Inhalation; A person showing symplons of isocyanate itritation should be removed
promptly from the contaminated area. If exposure has begn severe, .
artificial respiration should be applied. Get medical attention immediately. /
Note to Physiclan: Supportive therapy is recommended. No known antidrie. l\ (

)
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Reactivity Data
Stability X Stable DOUnstable Under ordinary storage conditions.
Conditions to Avoid: Storage at temperatures above 110°F and moisiure contact.
Incompatibility: (Materials to Avoid) Oxidizing substances.
Can Hazardous Polymerization Occur: No
Hazardous Conditions to Avoid: Storage at temperatures above 300°F.
Hazardous Decomposition Products and Conditions: CO, COz, NOz, possibly aromatic amines,
aldehydes, and ammonia, if heated to pyrolysis.
Spill or Leak Procedures

Response to Small Spills: Stop discharge and contain spill. It should be cleaned up promptly with
soiution of $% aqueous ammonia and 10% isopropyl! alcohol. Oil absorbent materials may be
sprinkied on spills to assist in cleaning up. Contaminated absorbent should be promptly swept up
and removed 10 a ventilated location or dumped into water or aqueous 5% ammonia. After
removal of material, floor should be scrubbed with water in a ammonia solution.

Response to Large Spills: Stop discharge and contain spill using dike, barrier or other means. Recover
with vacuum truck, sorbents or other means. Place contaminated material in suitable containers
for further handling. )

Hazards to Be Avoided: Do not flush into stream, other bodies of water or storm sewer. Avoid contact
with skin or clothing. Other hazards see Fire and Explosion Hazard Data and Health Hazard
Data.

Reportable Quantity: None established.
Waste Classification: May be subject to special conditions for disposal on the operation.

Disposal Methods: 1) Recycle, if feasible; 2) incinerate at authorized facilities; and 3) landfill
(solidification may bte requised) in authorized facilities in accordance with federal, state and local

regulations.
Control Measures

Respiratory Protection:
Should wear NIOSH/MSHA approved self contained breathing apparatus as nezessary within
equipment limitations. Comply with OSHA 1910.134(CFR, Respiratory Protection. Contaminant
levels will vary dependent on the operation. Industrial hygiene consultation is recommended to
assist in respirator selection, use and training.

For Hands, Body: '
Chemical resistant gloves recommended for hand protection, work clothing for general body
protection.

For Eyes:

Wear safety glasses, chemical goggles, face shield (eight inch minimum) if chemical goggles not

available.

Other:

Prolonged contact should be avoided.

Ventilation:
Provide adequate ventilation o minimize inhalation.
Special Precautions
Recommended Storage Practice and Conditions: o
Store between 50 and 100°F. Storage at higher temperatures causes polymerization.

Other Precautions:
Eye wash and shower should be available. Use under well ventilated conditions. For personal

hygiene protection, personnel should wash thoroughly after hand'ing product.
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Labeling Information 7
Dot Shipping Name: Not regu:ated by DOT. DOT Identification Number: Not Applicable.
DOT Label: Not Applicable. ((

Contents of Precautionary Label:
Warning! Harmful if inhaled or swallowed. Contains Monomeric Isocyanate. May cause allergic
skin or respiratory reaction. May cause eye irritation. Do not get in eyes, on skin or on clothing.
Do not breathe vapor. Use with adequate ventilation. Use with adequate protective clothing. Keep
container closed. Contact with water or humid air generates pressure. Normal operating
temperatures are between room temperature and 300°F (150°C). Healing far in excess of 300°F
may cause decompcsition and emission of toxic fumes. Do not take internally. For industrial use
only.
First Aid: If eye contact occurs, flush with water for at least 15 minutes. If contracted with skin,
use a waterless handcleaner to remove, followed by washing with soap and water. Wash
contaminated clothing before reuse. Discard contaminated shoes. If inhaled, remove to fresh air. If
not breathing, give artificial respiration, preferably mouth-to-mouth. Call a physician.

In Case of Fire: Use water spray or smother with foam, dry chemical, or CO,.
In Case of Spill: Cover with absorbent clay or sawdust and remove.

Warning: This container hazardous when empty. Since emply containers retain product residues
(vapor, liquid or solids) all labeled hazardous precautions must be observed. Do not reuse Empty
Container for food, clothing or products for human or animal consumption or skin contact without

professiona! cleaning.
Users Responsibility

A bulletin such as this cannot be expecled to cover all possible individual situations. As the user has the
responsibility to provide a safe workplace, all aspects of an individual operation should be examined to
determine if, or where, precautions, in addition to those described herein, are required. Any health hazarg!
anc safzty information cuntainwd herein should be passed on 1o your cusiomers or employees, as the
casé may be. Morton Thiokol, Inc. must rely on the user to utilize the information we have supplied to
develop work practice guidelines and employee instructional programs for the individual operation and
regulations.
Disclaimer of Liability
The information contained herein is, to the best of our knowledge and belief, accurate. However, since the
conditions of handling and use are beyond our control, we make no guaraniee of resulls, and assume no
liability for damages incurred by use of this material. All chemicals may present unknown health hazards
and should be used with caution. Although certain hazards are described herein, we cannot guarantee
that these are the only hazards which exist. Final determiration of suitability of the chemical is the sole
responsibility of the user. Users of any chemical shouid satisty themselves that the conditions and
methods of use assure that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES,
EITHER EXPRESS OR IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR
ANY OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE INFORMATION CONTAINED
HEREIN OR THE CHEMICAL TO WHICH THE INFORMATION REFERS. It is the responsibility of the user
to comply with all applicable federal, state and local laws and regulations.

Nothing contained herein is to be construed as a recommendation for use in violation of any patents or of

applicable laws or regulations.
April 1986 FORM #C-159

N

e

MORTON THIOKOL. INC. ,
Morton Chemical Division - 25 N 333 W. Wacker Drive, Chicago, lllinois 606051292 (312) 807-2000
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Material Safety Data Sheet

GENEFAL &3 ELECTRIC
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AUTOMATED SYSTEMS DEPARTMENT
GENERAL ELECTRIC COMPANY « £ BOX 550 « BURLINGION, MASSACHUSETTS 01853 » (67,229 £00y

Date Prepered:
Suporsedes (date):

Section 1 - ldentify

Neme {used on lsbel): Chemical Name:
1890105-1 PART A

Trade Name(s) or Synonymis):

i opic Staking Compound
H 0.
'—ﬂm&%ﬁyﬂm Hatard Class .U No.

0.0.7.:

Section 2 - Hazardous Ingredients

Hazsrdous Component(s): CAS No.: % Threshold Limh Value
Taoluene Diisocvanate (IDI) h84-84-9 6.3 0.005 PPM
Silicon Dioxide (Amorphous) 7631-86-9 99+ 20 MPPCF

Other Component(s):

Section 3 - Physical Characteristics

g0t Pale Yellow, irritating pungent odor

Soiling 0 Metting Freezing Specific

Roint 2%0 C Point Point Gravity (H20 = 1)

erzent Voickie Vapor “Evaporation Rate Vapor

by Volume (%) Denshty (Al = 1) = 1) Pressure (mm Hg)

S otubiinty Reactivity in PH

in Water Water

Section 4 - Fire & Explosion Data.

Flash Flammabie Limits Lower U Auto-ignition
pomt  200°F . in Ak % by Volume  N/A m Tempaersture
“Extinguisher Medla

XC Fosm O Alcohol Fosm T CO2 K Dry Chemical T Water Fog T Other
‘Specisl Fire

Fighting Procedured 7€ fighters should wear NIOSH-MSHA approved self-contained breathing appara-

TFire
e e and,  None, as far as known.

Section 5 - Reactlvity Data
: O
Stabifty ‘s’.".'&'.“' ﬂ&"ﬂ%‘?' Storage above 110°F and moisture contact
in bit .
(M":"".‘S:?.'.o Avokl) Water O Other: Oxidizing Substances

Becompottion Products 002 .C0p» NO,, possible aromatic amines, aldehydes and ammonia

Herardous May Occur . Conditions
Polymerzation W Not Occur O to Avold

TPI900Fi2- 94182 {V-08)



Section 6 - Health Hazards

OBHA Permissible ACGIH Threshoid Other Exposure
Exposurs Limh PEL) Limkt Velue (TLV:STEL) Limh Used
Principsl Routes of Exposurs:

Ocular irritant, inhalation, ingestion, skin contact
Signs and Sympion 1. Acyte Oversxposure . R . R
of Oversxposurs: §ymptoms of overexposure are asthma-like. Eye contact can cause jrritation anc
Bo§s1b1¢ burns 1ead1qg to permanent damage. Skin contact can cause redness, swelling and
1ictering with possible sensitization. “Ingestion has a corrosive actiop on digestiye trac
2. Chronic Overexposure

rodicd c.?ghbg:‘ Generally Recognized as Being
porsveted by Exposure:  pcipma  other respiratorv disorders.,

Section 7 - Emergency and First Aid Procedures

1. inhalation Remove yic%im %o fresh air. Artificial respiration or oxygen should be used.
Get medical help N
2.

ETGsh eyes with water for 15 min. Medical help immediately after.

3. Skin ) . . )
Wach skin with soap and water, remove contaminated clothing, get medical help.
4 mgestion Large amounts of water, induce vomiling.
Treatment by a phvsician should follow immediately.

Section 8 - Toxicity Data
Acute oral LD50 = 32.0 ml/kg.

Section 9 - Special Protection Information

Vaatistion Local exhaust ventilation required for mixing and use.

Respirstory Protection . . . . . . .

(Specify Typs Air supplied respirator may be required if ventilation is not adequate to meet TL
" Protsctive Eye

Gloves  Rubber . Protection  Goggles

Other Protection . N
Clothing ot Equipment LOng-sleeved protective clothing.

Section 10 - Special Precautions and Spill/Leak Procedures

Pracautions to Be Taken  eep containers tightly closed. Use only in area with adequate exhaust

ventilation. Store in cool, dry area away from oxidizing agents.
Other
Precout

Emergency eye wash and safety shower should be available in work area.

fq':f.'ﬂ'.?xf'alr'.kﬂ'l:'o??;m.a Clean promptly using solution of 5% aqueous ammonia and 10% ispropanol

311hag%%ggﬁgtsg a%gag! may be used to assist in cleanup. After cleanup, scrub tloor

Waste Disporal Methods s )
este Disposst Methods 1o e of unreacted material as hazardous waste.

Prepared By:




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSQS,
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information nas
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable numherc:
corresponding to each physical state of the listed substance during the aztivizy
listed. Physical states for importing and processing activities are determined a:
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using tne

T final state of the product.

()
Physical State
Liquitfied
Activity Solid Slurry Liquid Gas Ga:
Manufacture 1 2 3 4 s
Import 1 2 3 4 :
Process 1 2 (:) 4 s
Store: A - 1 (2) 3 4 s
‘Dispose CI) 2 3 4 3
Transport 1 2 3 < b

[::) Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of ::
folloving activities, indicate for each applicable physical state the size and tre
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes ¢-
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

Prvsical
State Manufacture Import Process Store Dispose Transpe-

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
. Fiber <1 micron
1 to <5 microns
S to <10 microns
Aerosol <1 micron

1 to <5 microns

S to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.

27



SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.0

a.

Indicate the rate constants for the folloving transformation processes.

Photolysis:
Absorption spectrum coefficient (peak) .... ‘L)F( (1/M ecm) at
Reaction quantum yield, 6 ................. L)Fg

Direct photolysis rate constant, kp. at ... !ZF( 1/hr

Oxidation constants at 25°C:

For iOZ (singlet oxygen), k_ ., ............. UK

For RO, (peroxy radical), K, coeeeeens e L)F<

Five-day biochemical oxygen demand, BOD, ... L)F<
Biotransformation rate constant:

For bacterial transformation in water, kb... ()k<

Specify culture ....iiieieiiniiinnennnnns .o ij(
Hydrolysis rate constants:

For base-promoted process, Ky coveeeiinnn, l)k(
For acid-promoted process, k, oo, UK
For neutral process, Ky o, UK

Chemical reduction rate (specify conditions) UK

Other (such as spontaneous degradation) ... UK

1/ht

i/M

1/M

1/hr

] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-1ife of the listed substance in the folloving media.

Media Half-life (specify units)
Groundvater L)FK
Atmosphere L)F(
Surface wvater ()F<

Soil L}P(

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-1life
CAS No. Name (specify units) Media
L}ki ’ in
in
in
in
5.03 Specify the octanol-vater partition coefficient, K,y ++- L}k< at 25°%
Method of calculation or determination .................
5.04 Specify the soil-vater partition coefficient, Ky eovnnnns (J'<L at 25°%
R A
5.05 Specify the organic carbon-vater partition ’
coefficient, L S R IINN freeaess Ceeeas ceeiaes L}Fi at 259%
UK :
5.06 Specify the Henry’s Lav Constant, H ....c.covveevnnnnn.. atm-an /mole
[::] Mark (X) this box if you attach a continuation sheet.
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R .

3.07 List the bloconcentration factor (BCF) of the listed substance, the species for whi:
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

UK

‘Use the folloving codes to designate the type of test:

F = Flowthrough
S = Static

l::l Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/vr)
Retail sales
Distribution -- ¥Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exis:

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one wvhich is economically and technologically feasible to us
CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.
]

—

Substitute Cost (S5/kg)
PO'\I(,IMH’)C Cumnq Aaen‘f’ Comnound (ParfA) UK

Po)uure% ane Po/umcl/ Compour)ol (fart B) UK

[T_) Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flov diagra-
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which :ne
:nformation is extracted. '

re o een erit

o D o o . - N
e e B A TS N 408 M TP e T v AT g P 2 e Shhe T '~y Phend v > -

b 4

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.C1 In accordance with the instructions, provide a process block flow diagram shoving -

major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ Ad hesive. Formulation

bo-i | (518 les for
- o 71 78 | Cabo-sil i 2-) Test Sqrjp
' el 3 Mj;:—ua(TDT—) Filler Coainer Tesr ISnas:;;ﬁ;fm :‘:"'Sl""i‘”“"‘;H‘,“s‘““"‘e"f
Con fainer 7.3 and Disposa. l and DiSposa
e 7FE
[ OVEN 74 ] ven
7D 7.5
Wegh Container/ T7ee
Cab-o-sil 7.5 il u)eighin id
Dishes 7?!6 Mot
~_Twp Final
Part A W N 7, Bﬂloducf
~A in Quart, Electronic.
Containers Circut
7.10 Board
Spent
Mixec Pm
iner/Blades .
Weigh Mmixing TG Syringe (7€€)
Cor%'ll"“r Ci3-3c0 (1)
71 | CI13-309,, %’,ﬁ?fgo?m) Trermolite T2 (7Q)
Dye merasol TK-100 (7R)
Blender L)
mi__ 7]
; Part B
in Pint -
Con‘i’ahlfrs
R

29

Ven+(70) Mixer Ven‘l’(“/S)

Mmiker
Residval Residval
(7P) T

] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance vith the instructions, provide a process block flov diagram shoving 2
process emission streams and emission points that contain the listed substance and
vhich, if combined, wvould total at least 90 percent of all facility emissions if n--
treated before emission into the environment. If all such emissions are rejease?
from one process type, provide a process block flov diagram using the instructicrs
for question 7.01. If all such emissions are released from more than one process
tvpe, provide a process block flov diagram shoving each process type as a separa‘e

block.
81
[ ] Process type ........ /qdhﬁﬁVC Earmu/aflon
iah M{;;}j 71 78| Cabo-sil (5ib) et Samles for
CO') n(f/S'”b (TDI> E i ller Cm{ameﬂ -’;e_oi'f Insa’spﬂf‘l;‘sm . InSPeC""’;m)NmS\‘fen(ﬂ-l.
7 ,L 7.3 and Disposal and Dispesal
BTy trer
) Oven
2.4
Wegh Centainer/ JeE
Cab-o-sil 75 Foil Weighing o
Dishes™ Sl Mo 714
E 1766 -y
Part A lw Imix iz v gB /104
) N art acyym Produ
7A Mixer &%m& Container — Chamber Electrenic
7-9\ 7.10 . 7V 7.” 7: 'a Cfr(u.ff
Board

l J/ Vent (76)
Mixer

i
Container/Blades
Res:‘duo,l (71>

Speat
Co‘;;dmr Vent (7x) s Pe,\+.
v Syrinje. CTCC)

Part B

in Pint
Containers
YA

[] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your

process block flowv diagram(s),

If a process block flov diagram is provided for mc:-

than one process type, photocopy this question and complete it separately for each

process type.

Frocess type

Unit
Operation
ID
Number

7.

7.2

7.3
A

7.5

7.0

........ Adhesive Formulation
Operating
Typical Operating Pressure
Equipment Temperature Range Yessel
Type Range (°C) (mm Hg) Compos:iti-
. . . Stain |

Mixer Can Ambient Atmospheric Steel

Balance pmbien+ H’fmaseher/c Tron/Steel
Mixer Can Ambient Rtmospheric Sgafgeﬁss

. ' ' Stoun Jess
Mixer Ambient AtmospheriC &“gﬁs
H n ' + , Galvanized
ood mbien :q'l’moﬁhenc Steel
Filler Container Ambient At mospheric :{ :’7:‘,’,‘-’:,""““’!
L] Ze
Oven /Q 5 oc H?LMOSRI)CI'I C mg‘hq'[ |
Balance  Ampient Atmospheric© Tron[stee]
’ ‘ . ‘ Stain |

Mixer Can Ambient Atmospheric Steel
Balance Ambient Atmospheric. Tron [Steel

(X1

Mark (X) this box if you attach a continuation sheet.
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process block flov diagram(s).

Describe the typical equipment types for each unit operation identified in your
If a process block flow diagram is provided for mc:.

than one process type, photocopy this question and complete it separately for each

process type.

Adhesive Formulation

cBl
[ ] Process type ........
Unit
Operation Typical
1D Equipment
Number Type
7.7 Biender
7.8 Mixer Can
Mixer
Hood
7.9 Pint Container
7.10 Quart Container
7.11 Pintfouart Container
ﬁnguc .Df’brgssor‘
7.13 Vacovm Chamber
7.13 5'yringes

Operating
Temperature

Range (°C)
Pmbient
Ambient
Ambien+
Ambient
Ambient

Ambient

Ambien+

Ambient
Ambient
Ambient

Operating
Pressure
Range

(mm_Hg)
H-hm_sﬁh_e:/c
Atmospheric
Atmospheric
Rimospheric.
Atmospheric
Atmospheric
Rtmaspberic.

A "'MDSE heric |

0-.5
Rtmospheric.

Blyethylene
Wood

Steel [6lass

Plast/c

[X) Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram is provided for meo:.
than one process type, photocopy this question and complete it separately for eazh

process type.

Process type ........

Adhesive Formulation

Opgﬁi:ion Typical Operating
1D Equipment Temperature
Number Type Range (°C)
7. 14 Molds Ambient
7.5 Oven 63.5°C.
7.1 Weighing Dishes ~ Ambient
- o -
7.7 Oven 63.5°C

Operating
Pressure
Range Yessel
(mm Hg) Compesiti
H?Lmose heric  Aluminum

Atmo spheric G/%/Cva@n :‘(z ed
FHmosehen'o Alvminvm

Pimosphert Galvanized
mospheriC. mMetal

(—

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete {t separately for each process type.

CBI
[ ] Process type ........ HdhCSIVC Formulation
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flov (kg/vr)
7A Soli thane |13 oL §/.0

75 . Cabo-si | SO 4.7
7C Cab-0-sil SO 4.7R

7D Ca b-o-—si' SO 4, T
7€ Cab-o-sil SO 4.7
:7F: fQer' /Q C)l_ 3{5-~751
7G Part A Vapors | GU UK
7H Part A Residuals OL UK

*Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid :

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

-

(X] Mark (X) this box if ydu attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

CBI
[T ] Process type ........ Adhesive Formuwlation
Process
Stgam Process Stream Stream
Code Description Physical State’ Flov (kg/vr)
7T Catalyst 113-300 oL 03.29%7
77 . Ca+q/\'/s+ 13~ 300 oL 2.308
7K Calcofhor White SO 21755
7L Dyc’, oL .35/
M Mixture. of 7J,7K, 7L oL 5785
7N Cab-o-sil SO . 633
70 Mixer Vapors GuU UK
7P ' Mixer Residual oL ) UK

T T T T T e e o e o e o o o e e e o = o o s e = e o o o i e o = . 4 o e o in e o s = =  ———————————— = . ———— - = - - - -

*Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

-

[X] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

CBI
[ ] Process type ........ F)dhesi‘VC Formu/a'l’/o")
Process
Stream
1D Process Stream Streanm
Code Description Physical State' Flow (kg’/vr)
7Q W)ermo/l‘f(’, 7-/2 oL <063/%
7R . Metasol TK-/00 SO /465
7S Mixer Vapors Gu UK
T m/‘Xer Residua [ OL. UK

7U Part B OL T7S5.464
A Part B OL 75.46%
7w Part A OL §5.73
7X Mix Vapors Gu VR

*Use the folloving codes to designate the physical state for each procéss stream:

Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL =

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[X] Mark (X) this box if you attach a continuation sheet.
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A:_ﬂﬂg

7.05 Describe each process stream identified in
process block flov diagram is provided for
question and complete it separately for eac

] Process type

Process
Stream
ID
Code

7Y

Adhesive Formulation

your process block flov diagram(s). 1If a
more than one process type, photocopy thi:-
h process type.

Process Stream
Description

Slpenf Contarner

/7 7h i X otrop/c. Stiking
. 7 Compalind
JAA Th i xotropic Staking ' Compourd
_ y J

7BB . |h ll)(Oh'prfC, Sfak:}:/q Q‘rrj;_g_q,md
1CC Spent” Syringe
7DD Thixotrpic Staking Compounn df
J1EE W)/'xofro,pf'c, Sta k/f:/q Com,ba.mc/
TFF

_ E('xofrgo/c Staking Compound

Physical State'

SO

oL

OL

OL

SO

Stream
Flov (kg/vr)

UK
_/36.672
/36.61%
/26,692

UK

K.40)
A.40
K .40

*Use the folloving codes to designate the physical state for each process streanm:

GC
GU
SO
SY
AL
oL
IL

Solid

Sludge or slurry
Aqueous liquid

Organic liquid :
Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

(3] Mark (X) this box if y&u attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flowv diagram(s).
process block flov diagram is provided for more than one process type,

question and complete it separately for each process type.

(8]
o]
4

—
—

Process
Stream
ID
Code

7G6G&

7HH

71T

...-__---—-__—__—_--_-—__--_-—-_-——_--_-_------—--_------—--_-------__--_—--_-—---__...--_---_-

Process type

--------

Adhes/ve Formulation

TDescription Physical State’  Flov (kgoue)
Thixotropic._Staking Compaund oL 5.¢¥
Thixotropic Sta ks‘nq\é;mpound oL 5.6%
ZZL«ﬂﬂqpé,iﬁﬁkky (£;¢wJ;; SO J§-64L

*Use the folloving codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
oL
IL

-

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)
Solid
Sludge or slurry

Aqueous liquid

Organic liquid :
Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

»

l::] Mark (X) this box 1if ydu attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocor
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[T] Process type ........ Adhesive Formulation
a. b. c. d. e.
Process Concen- Other Estimated
D Code known Compounds’ (% or ppm)  Cobpemnds kot ppny
7A A4 Toloene Disocyanate _ 6.3 %F)W) UK UK
75 37 licon Dioxide. 997 To@w) UK UK
7C " Silicon Dioxide. 99* Y@wi) UK UK
7D Silicon Dioxide 99 * 9o (BWW) UK OK
7E Silicon Dioxide 99t Po®W) UK OK
7F 34T lvere Diisocyarate _5-95 %OW) yx UK
Silicon Dioxide 5.5/ % (EXw) UK UK
A /G A,Y4- Toluvene D/'/'soc,vanat‘c UK , OK 7 UK
TH  9Y- Bluee hifsocyunate 5,959 (OW) UK UK.
Silicon Dioxide 5,519 E)W) UK UK
7L Ricinos Orff UK UK UK
AJ _ Ricinus Oif UK UK VK

7.06 continued below

[Zl Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photoco;
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ........ Adhesive  Formulation
a. b. c. d. e.
Process Concen- . Other - Estimated
Stream trations”’ Expected Concentrations
ID Code Known Compounds’ (%X or ppm) Compounds (X or ppm)
7K UK UK UK UK
7L Epichlorohydrin [E¢ H) Trace UK UK
7™M - _Ricinus Coil UK UK UK
Epichloro hydrin Tuce UK UK
7N Silicon Dioxide  g5+9, Bw) UK UK
70 UK, UK. UK DK,

p Ricinus O/ ) UK UK UK
7 Epichlorohydrin Trace Uk UK
T Dibukyltin Dilavrate >95% @MW) UK UK
TR a-thiazoybenzinieazole__98.5% M) UK. UK

75 UK UK UK UK
7T Ricinvs  Ojl Ui UK UK
1 Ep/chloro hjdmn Tra cC Ui UK
Dibutyltin Dilaate __+08%®MW) YK UK
2=(4 - thiazoly) bengimidersle - 19% BXW) UK UK

7.06 continued belov

[Z] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocor
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Adhesive. Formulation

O
wm
—

] Process type ........

a. b. . d. .
Process Concen- Other - Estimated
Stream trations?’ Expected Concentrations
ID Code Knovn Compounds’ (X or ppm) Compounds (% or ppm)
7Y,V p@'ﬁ;’]ﬁf D/O/kaa#e .08 ()W) e l/(f
’EA,DI'(AIoro }151 drin Jrace. UK UK
A-(4-thiazdy)berzindazole 199 (B)W) K. UK
TW M -Tolsese Disocyanate _5.95%E%) UK UK
Silicon Diexide 5.51% @a) UK UK
J._)_(.._, &4~ Iolyene D/'léoc/vana*e UK UK UK
7Y72, ] 2,49-Tolvere D/isocyanate. 3.7/% EXW) Ok UK
2 Silicon Dioxide  1.M% ®@W) UK UK.

;:;7755 D1 buty/tin Dilavrate0.039, EXW)  OK UK
71z 0 3@ thiazoly)bernzim i dazofe. 0.079 (EXW) U K UK
Ricinvs o/l UK UK UK
Eloicklomhj/dr/n Trace VK. UK

T T T T T T T T o o e e e e e e e e et s e o et e e = e e o = e e e o > = o - - 4 - . = = = e - - - - - - - —

7.06 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the coepounds
that are present in each additive package, and the concentration of each componer:
Assign an additive package number to each additive package and list this number i-
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive /V}Q Components of Concentrations
Package Number y Additive Package (X or ppm)

1

‘Use the following codes to designate howv the concentration vas determined:

A = Apalytical result
E = Engineering judgement/calculation

‘Use the folloving codes to designate hov the concentration vas measured:

V = Volume
V = Veight

[::l Mark (X) this box if you attach a continuation sheet.
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7CC —\7 Con+ainci’

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block flow diagra-

vhich describes the treatment process used for residuals identified in question ©.0!
CBI

[T ] Process type ......... H‘dl’)CS/'Ve, Formu/q‘f('or)

7 ‘
—F‘OSh Tfanﬁpof‘* b)/

7 Waste Dz's,ooso.l
Com,ocmy

8.1

(—

] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow

diagram(s).

If a residual treatment block flow diagram is provided for more than or:

process type, photocopy this question and complete it separately for each process

(8]
w
—

type.

—_—

|

]} Process type

---------

(Refer to the instructions for further explanation and an example.)

Adhesive  Formulation

a. b. c.

d. e. f.

g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous gf Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) 7" Compounds (% or ppm)
IH o8 :E’; 8 _OL a24-TDI 5,96 % W) OK UK
—_ A , Sila 8.5 9 W) UK UK
IY _ acklBee _OL  ay-ror  3.1% @MW) UK UK.
50, 7.74% ()W) UK. U I
3 ?:.Z?Z" 0.93% @Yw) UK UK
bersinidesate. 0-07% EW) UK UK
Ricinus O/l UK UK UK
T4 Epichlorohydrin _ Trace Uk UK
7¢c, _Aog g8 SO  a4-Tor 3.7/ % EWw) UK UK
s 5102 7749, UK UK
gl 0005 O0) Uk UK
benz imidazole. ~ 0079, (BXW) UK. UK
Ricinus (9[/ UK UK L/f<
Epichlorchydrin _Trace UK - UK

o o e e o o o o o o e s e 0 o 7 0 0 0 T a7 0 4 e e o > =~ = - " - = -~ o o o~ " - - = - o - - - - o~

8.05 continued below

()

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

the folloving codes to designate the type of hazardous waste:

.
[omd
(7]
L)

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

T30 )
Won oW owo

.~

Use the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid -

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL. = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

8.05 continued below

[} Mark (X) this box if you attach a continuation sheet.
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8

.03

(continued)

*For each additive package introduced into a process stream, specify the compounds

that are present in each additive package, and the concentration of each componen:
Assign an additive package number to each additive package and list this number ir
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive @ Components of Concentrations
Package Number Additive Package (% or ppm)

O

1

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

- T S G0 R D S e D D S S R G R S A - A — - e - " A - - e - e - - A = - e - -

8.05 continued below

Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

*Use the folloving codes to designate how the concentration was measured:

V = Volume
v = Weight

[ . . . . . s, . Ly
Specify the analytical test methods used and their detection limits in the tab.e
below. Assign a code to each test method used and list those codes in column e.

l Detection Lix:

Code Method (+ ug/l)
P
2
3
L
=2
5

()

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flecw
diagram(s). If a residual treatment block flowv diagram is provided for more than or
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

(]
9
]

R

] Process type .........

Adhesive. Formulation

a. b. c. d. e. f. -3
Costs for
Stream Vaste Management  Residual Management Off-Site Changes :
ID Descrip%ion Hethog Quantities of Residual (X) Management Managemer
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Method:

7H Bb7 1D

UK /00 % UK [ (7/20)

7Y _ _Bb7,885 1D UK 1009 __UK__ i (7/59)
7CC. B%2,885 1D UK 10% YK il (3/50)
TFE_ 883 1D 40 f00% _OK Il (7/%)
JTIL  BEA 1D 5. 64 [00% OK 111 (1/%0)

T - P " - " > - . . - Y - D 48 R A e o - ————

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[::l Mark (X) this box if you attach a continuation sheet.
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8.22

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flov diagram(s).
[T} Combustion Location of Residence Time
- Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator rrimary Secondary Primary Secondary Primary Secondar:
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response¢
by circling the appropriate response.
D - R
NO i i i i it it et e et ettt ettt e <
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).
(] - o : Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2 — -
3
Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.
Yes llllllll ® % 0 0 > 0 s 0 ® ¢ o 0 8 0 .0 L A ® * 08 00 0 00 ® 8 89 000 * . . .. LI 2N J 1
No LN ] . L] s 00 * e s 8 5 060 s . » .« s 00 LN B .0 LN I * o 00 . * » . L .2
Use the folloving codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)
[_] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Mark (X) the appropriate column to indicate vhether your company maintains records o-
the followving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for furthe:

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers ___Began Are Maintaine:
Date of hire X X /758 7
Age at hire )( X /758 7

Work history of individual
before employment at your

facility X X /75g 7
Sex X X 19.58 ¥
Race X X /758 7
Job titles X X 1958 7]
Stixi'tl:ate for each job X X /758 7
End date for each job title X X /958 i
ronitoring data T X X UK Permanently
Pe;zc::al employee monit-oring % X UK Penm,—,env‘/o%
Employee medical history X L)F< é&ggga@gf?;
Employee smoking history /VA /VA
Accident history X UK 30 ﬂca/j
Retirement date X X /758 7
Termination date X X 1158 - i
Vital status of retirees NA VA
Cause of death data X UK 30 5!@175;

Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d.

Yearly Total

Quantity (kg) WVorkers

e.

Total
Vorker-Hours

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

7.7 18]

/1517

NA

Mark (X) this box if you attach a continuation sheet.
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s
b

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses wvorkers wvho may potentially come in contact with or be exposed to the

listed substance.

(@]
(o2}
—

|

Labor Category Descriptive Job Title
A Member, Froduction Engineering Staff
B Senior_Precision Assembler

c Assem b/;/ Jechn/cian

[::] Mark (X) this box if you attach a continuation sheet.
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9.04

ca1
-

] Process type

indicate associated work areas.

Adhesive Formulation

In accordance vith the instructions, provide your process block flow diagram(s) and

et AN 1

@) Resin Appl (cation

7.7

Micer Verﬂ’( 70)
Residval

(7P)

Lab
(pof‘Hnj Lab)
[Ligh Micing 71 7B Cabo-sil &5t ®Tm Samples Test Sarples for
. . R . Tnspection Measuremer
Confauner | s3> (THL) Eiller Con#am?g ] ﬁd L,D?g;;gir: o PD‘,SPC 20
7C .
[ o e] D lderials
Oven j
7D 7.15 ' Lab
Weigh Container/ JEE
Cab-o-sil 7.5 Foil Weighin d
Dishes ™ iie mo 714
7E— = oonie —_— - It le
‘ — f.%.:r{’Af‘+ | mix 7Z | Vacuum [1AA Syringe_ 788! uck—
TA Mixer in Quart, Coritainer Chamber Electronic
Containts Ciradit
7. i 7.10 7V 4l Board
Vent (7G) Ppett  yont-(7x) ‘
e rer/plades t’%;‘" ® an d @ <) @
Weidh m.'Xi“j Residual (TH)
Cor‘?miner €13-3co (77) :
- QO or :
7L | CNo%, %’of‘ffg (76) Feymolite THZ (7Q)
pye metasol TK-100 (7R)
Blender 0

Part B
in Pint
Containers

79
s, O 1y paerials
(A Lab

(]

Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers whc
may potentially ccme in contact with or be exposed to the listed substance. Add ar:
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T} Process type ....... HdhfSl'VC Fbrmulaﬂon

work Area ID Description of Work Areas and Worker Activities
1 Materials Lab (Frmulate Mix, Cure, 7733*') |
2 Resin Application Lab (Mix, C?vfck{ure,)ﬂﬁpect)j
3 /lsscmszi' Area. ( Application fo Cirewit 5oard5,) |

10

[] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and fo:
each labor category at your facility that encompasses workers who may potentially
come in contact vith or be exposed to the listed substance. Photocopy this questior

CBI  and complete it separately for each process type and vork area.

. [}
[ ] Process type ....... Hd/‘)CS{Ve F‘Ol"mu/a‘/'IO/)
L0 4 - ¥ o - - S - /
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur? Year
Category Exposed skin contact) Substance Per Day Exposed
A [ Tnhalation, Direct  OL D 39

Skin contact

___--_._--_—-_..-_-___--.__-_-___-_—_--—-_—---——-_--—-----——-_-_—-—------_—_------——-----o—-—.

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL =« Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and f-
each labor category at your facility that encompasses vorkers vho may potentially

come in contact vith or be exposed to the listed substance.

Photocopy this questic

CBI  and complete it separately for each process type and vork area.
N ’
[T ) Process type ....... Adhesive Formulation
1e D o - ¥ o - - Y él
Mode Physical Average Number ¢
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B / Tnhalation, Dieck  OL C 235

Skin Contac+t

v e - - - - - WA W S S A S L e D - e e e e e S e R S e A . e o G S YR W A5 Y A A W D AR e -

lUse the folloving codes to designate the physical state of the listed substance at

the point of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid

(specify phases, e.g.,

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

SO = Solid

90% water, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not

D = Greater than 2 hours, but not

exceeding 4 hours

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

E = Greater than & hours, but not

exceeding 8 hours
F = Greater than 8 hours

] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and ¢
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this quest:

CBI  and complete it separately for each process type and vork area.

' i
[T] Process type ....... Hdh@SlVe FOI"ML(JQ‘)LIOI’)
121 o T B o T T ce 3

Mode Physical Average Number

Number of of Exposure State of Length of Days pe

Labor Vorkers (e.g., direct Listed . Exposur? Year
Category Exposed skin contact) Substance Per Day Expose:
C g inhadation OL. B A5RA

- S e D M D R 4n e - D G WP A - W W T N M MG W L G e h W R R M AR R e e We - - . - A W

'Use the folloving codes to designate the physical state of the listed substance a
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X vater, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[} Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. i

cBI |
] !

| ] Process type ....... A(J")eSIVC FObeL’Cl 'l"/()r)

WOIK BI€@ ..ttt it eenenesssssenocassssonnas /

8-hour TVQ Exposure Level 15-Minute Peak Exposure Leve!
Labor Category (ppm, mg/m", other-specify) .~ _(ppm, mg/m", other-specify)
A <,0044 ppra UK

[::] Mark (X) this box if you attach a continuation sheet.

94



9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

ce1
. !

[} Process type ....... H‘dhCSIVC Formulation

York area ......cceeersaanaas Crrrerseeresvesans . 2

8-hour TVA Exposure Level 15-Minute Peak Exposure Lev:
Labor Category (ppm, mg/m”, other-specify) . _(ppm, mg/m”, other-specify
& <.004%4 ppm UK

[::] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Adhesive Formudation

Process type .......

WOIK @BIE3 .t tineverouosstsssssososnsnassnsannsos ¢3
8-hour TVQ Exposure Level 15-Minute P?ak Exposure Lev:
Labor Category (ppm, mg/m”, other-specify) . _(ppm, mg/m", other-specify.
C < .00%¢ pom UK.
7

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08

If you monitor worker exposure to the listed substance, complete the following table.

Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House VYears Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing 1.2 ) AA4 f7 ;
zone ) ) O NA Permc(neﬂ #

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samp.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

S0 e 4 e D L T e -t = A e e AR D A S W D W A P W T D D D W S W T M M WD M M W A G WD - W - -

luse the folloving codes to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI ~analytical methodology used for each type of sample.

[:) Sample Type Sampling and Analytical Methodology

9.1G If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

o
Averaging

(] Equipment Type' Detection Limit’ Manufacturer Time (hr) Model Number
yp

e e e = m e e L - = = - = e = A - - —_ o o - = = = = = = e e e T W e - am A -

..--pment types:

G

[(3
U
[
[ 3]
I
{

4

]
n
e |
o]
(&
B
£
¥
€
..
[ 4
O
‘-
4
¢
LS
]

Use the lcil..l.y .odes to 3

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

O Qw3
Wouowon

Us

1]

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

*Use the folloving codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

H_HXO™mMMmM
[ I I I

AW >
Hw w

[_] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure
the listed substance, specify the type and frequency of the tests.

Frequency
[ ] Test Description (veekly, monthly, vearly, etc.)
Com,nkie Phys i cad Exam Yeowl;/

with  CEA Hesting
J

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expos:u:
to the listed substance. Photocopy this question and complete it separately for ea-
process type and work area.

[ ] Process tYpPe ...............

L o3 - B o = S /
Used Year Upgraded Tear
Engineering Couiiii. (Y/N) Installed (Y/N) Upgradec

Ventilation:

Y _uk N NA

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker expnsu:
to the listed substance. Photocopy this question and complete it separately for ea-
process type and work area.

CBZ
=k . ,
[ ] Process tvpe ..... Adhesive FOI’“MLL/CL'/‘IOI’)
L 0] o - B o - - S ‘9\
Used Year Upgraded Tear
Engineering Co.iacio (Y/N) Installed (Y/N) Upgradex

Ventilation:

Local exhaust Y UK N A/A

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

CBI

(4

—

Describe the engineering controls that you use to reduce or eliminate worker exposw::
to the listed substance. Photocopy this question and complete it separately for ea-

process type and vork area.

Process tVpe «.evvivinnvnnnn

WOLK @La it i ittt ittt seeeosnosessassasancsanssnsonsseess

Engineering Co.iocas

Ventilation:
Local exhaust
General dilution

Other (specify)

General Ventilation

Y

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Year

Installed

UK

3

Upgraded
(Y/N)

Tear
Upgradec<

UK

Mark (X) this box if you attach a continuation sheet.
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O
wm
4

Describe all equipment or process modifications you have made vithin the 3 years

prior to the reporting year that have resulted in a reduction of vorker exposure :°

the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Process type€ .o.oev.. ﬂ’d/)CSi‘Ve, f"OVm(,L/a '7“/0)/7

Vork area .....ccaveesnnn Cerearracaas te e racersesstaneaas /

Reduction in VWorker

Equipment or Process Modification Exposure Per Year (%)

None,

[

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made vithin the 3 years

R

'y

—_—

prior to the reporting year that have resulted in a reduction of vorker exposure 2
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

Adhesive.  Formulation

Process type .......

Vork area ....cceeunn ceeeaes C et eertes ettt ettt et esn s s ;2

Reduction in Vorker

Equipment or Process Modification Exposure Per Year (X)

None

[

Mark (X) this box if you attach a continuation sheet.
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O
m
[

Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure '°
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

Process tYPe «.eve... Adhesive.  Formu lation

Vork area .....cecuennns e et eraerr et e tea et s e e ég

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

None

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Q,14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process tvpe
and work area.

ey
[ ] Process type ........ Adhesive. FOI’I"’) UJCULIO 4
L¢3 o Q- ¥ - T Ry /
Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistantigloves

Other (specify)

R RNNAR

smocK

[] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHMENT .

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process *wg¢

and work area.

Process type ........ Adhesive bemu/&‘/‘lb”

York area ....... e e et e Ceeeas IRERE Q;L

Vear or
Use

Equipment Types (Y/N)

Respirators __JAZL____
Safety goggles/glasses r/
Face shields /\/
Coveralls A/
Bib aprons A/
Chemical-resistant gloves y/

Other (specify)
SMocK 4

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Q.14 Describe the personal protective and safety equipment that your vorkers wvear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process wr¢
and work area.

)
1o
-

[T ] Process type ........ /‘)dh€5/'t/6 Fokmu,/af/on

e Y G- ¥ of -1~ Y Ceeaaeens &:3

Year or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

2 ﬁkk%%#

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of

respirators used, the average usage, whether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

— Adhesive. Formulation

| ] Process type .........

Fit Frequency of
Vork Respirator Averagf Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
I Permissible Chanical A Y QL A

Cartridge Respirator fpr
Organic Vapors
CNIOSH/MSHA approved)

._-.._____..--__--_-__-__-____---____--_--_..-__—_-_——---—--_----_-__--_---_-.._-_---------_..—-

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

MOOw»
oo ou o

‘use the folloving codes to designate the type of fit test:

QL = Qualitative
'T = Quantitative

[::l Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

9.19
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith wvarning signs, insure worker detection and
monitoring practices, provide wvorker training programs, etc.). Photocopy this
C2I question and complete it separately for each process type and work area.
(—] ' '
T Process type ...... ﬂdhes“’e— F&rmw/ahon
WOTK BrEa i iiiiiiiiiiit ittt ittt ettanonenenenanesasnenanas I
/, Mechanical Ventilation
. Respirator Protection
3. Eye Protection Required
4. HAzZCcOM Jraining
<
9.20 Indicate (X) howv often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . IQO’ /)CS'I'Vﬁ FOI’mL(JCULI‘O/’)
Work area ......uiiiiiiiiininrinnrencencennannnas /

Less Than 1-2 Times 3-4 Times More Than 4
Y-eyl-~apj-a Ta ke fnra T, Tav B B Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)
Wash  with X
me_‘fhjl EMjI Ketone_

(mer) and K:’rrm'pes

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the vork practices and administrative controls used to reduce or

9.19
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vwith varning signs, insure vorker detection and
monitoring practices, provide wvorker training programs, etc.). Photocopy this
(9D question and complete it separately for each process type and wvork area.
(] . '
Process type ...... HdhfS/l/C F-OF/’VNA/C("HOl/I
WOILK @r@a . iiivevcunonoasissonnenssstonassenassosonnaans A
I, _Mechanical Ventilation
R. Eye Protection Required
3. HAzcoM  Training
J
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Adhesive Formulation

Process type ..... .
Vork area ...ceeveesosccnenons creerereesenes cens ;2

- Less Than 1-2 Times 3-4 Times More Than 4
Y-neal-~api=a Ta ke ~nee P Tav T Per Day Times Per Da)
Sveeping
Vacuuming

Vater flushing of floors

Other (specify)

Wash with X
Methyl Ethyl Ketore

(Mex) and kﬂwnu%xx;

(

Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

Describe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas wvith varning signs, insure wvorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

Ad hesive.  Formulation

Process type ......

WOTK Ar@a@ it tivernnoianeesessossassossonssssansassnsssss

l._HAZCOM _ Traimning
-/

9.20

Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and wvork area.

Process type ..... . HCU?QSI'VQ E)rmu/af/’o 4

Vork area ...cieeeereencesnnnnes heserearenne oo \f;

l Less Than 1-2 Times 3-4 Times More Than 4

Per Day Times Per Day

- - 3= - ~ .o™
Voneal~api=a Ta ke see Po.o Tav

Sveeping

Vacuuming

Vater flushing of floors

Other (specify)

(—

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Emergency exposure

If yes, wvhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

NO cvviveenns Cer s eee e cere e ceeesraas teseese et seeene N

If yes, vhere are copies of the pian maintained? 5af€#y Office, Emergency Coordirator's
Off,/ce :

Has this plan been coordinated with state or local government response organizations
Crcla k-~ ~-rrar~iat: reercr-e

........ e

o

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...ciiutiiieiirinereneenoresssesesnisonnsonssscssassssnnnns
Insurance carriet @ 0 B & 8 0 ¥ 000 N PSPPSR EN SN NSNS
OSHA consul tant @ 8 0 @ 8 8 0 0 5 00 0 0 0 OO R S B OO O P DS NS E SO TS Y LSNPS E NSNS EE S AN ES N

Other (specify) . Cesteeseresetssrcaconas

(::] Mark (X) this box if you attach a continuation sheet.

106



SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equai
to or greater than the listed substance’s reportable quantity value, RQ, unless the releac
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) anc
thus, does not have an RQ, then report releases "“at exceed.2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that ar
equal to or greater than the RQ. The facility may have ansvered these questions or simila
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a:
not single releases, i.e., the release of a chemical substance equal to or greater than ar
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

cBl

Urban area ......vevvenveeneeenens C et s e et et teeee et aea e ettt teer e

ReSidential @r@a .ivuiviironeneeuieeeeneeeneeoenennenseseenenneneneensenrnnnnennais

[:] @...-.tooo.oo-tllcoo.lo-ooo-oat-o--oocoolo.o. ..... -co---oo-c-o--o-@

ABriCULTUTAL @F@A ..t vinrinriienenienreeanennoeneenesossoenesnneneenensneonnnnens
] o 3 - o - Cereraeean

Adjacent to a park Or @ recreational AreA .........eevveeeeroessonennsnnernnsenes

2
3
4
o5 |
N’

Vithin 1 mile of a navigable vatervay ........................................,..;7 1

Vithin 1 mile of a school, university, hospital, or nursing home facility
9

Vithin 1 mile of a non-navigable VaterWay Puueeieeernirreenuereresnnnnsennssonesss

Other (specify) - ' ettt e e et ettt

(::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point wvhere process uni:
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

67 « 2l .00

Latitude .t ivetii it vttt i e
Longitude ..ouuviivitinneeeneneriarorsssnsarnsnnsns 54’ ° 57 ’ 45
UTM coordinates ............ Zone UK , Northing UK y Easting VUK

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information.

Average annual precipitation .....cvsvvirscccnranens inches/yez
Predominant wind direction ......ovciiieviniennnenes
10.04 Indicate the depth to groundvater belowv your facility. -
meters

Depth to groundwater ........cco0uuee Ceeerecesseanns

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition o:

CBI Y, N, and NA.)

(1 Environmental Release
On-Site Activity Air Vater Land

Manufacturing ﬁ/}\

Importing NA

Processing \/ /\/ /\/
NA

Product or residual storage ’\/ /V/ _ /\/

Disposal /V?Q

Othervise used

Transport _ /VVQ

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation anc

an example.)

c1
(1 _ , UK _
Quantity discharged to the air ..... e ieee e kg/yr s :
Quantity discharged in vastevaters ...... NA kg/yr = :
Quantity managed as other waste in on-site /chl
treatment, storage, or disposal units ........ kg/yr =
Quantity managed as other waste in off-site NA
treatment, storage, or disposal units ........ kg/yr +

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flov diagram(s).
Photocopy this question and complete it separately for each process type.

CBI . p
- Process type ..... AdhCSI Ve FormulmLI on
(]
o Process
Stream Davs of
ID Media | Average Amount of Listed Number of Operation/
Code Affected” Substance Released® Batches/Year Tear

76 A UK A/ A7
7H NA UK A7 Al
77X A UK A84T 235

7Y NA UK A547 235
2¢C NA UK A8 47 235
TEF NA 089 (A) A7 A1

7IT _ NA 03% (A) 2830 235

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable wvaterwvay
Non-navigable waterwvay
Other (specify)

OmMmOoOOw>
[ I R I

ZSpecify the average amount of listed substance released to the environment and use
the folloving codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

[_] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your

process block or residual treatment block flow diagram(s).
and complete it separately for each process type.

Process type ......

Stream ID Code

Adhesive Formula ton

Photocopy this question

Control Technology

Percent Efficienc:

76 None._
7H None
TX None
7Y None
7CC None
TFE None
7IT None

Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include rav material and product storage vents, or fugitive emissic
[} sources (e.g., equipment leaks). Photocopy this question and complete it separatel
for each process type.

fAdhesive  Formudation

Process type ......
Point Source
ID Code Description of Emission Point Source
7G _ Materials Lab  Mixer \ent

7X Kesin Fr”p,o//'ca-hbn Lab Mix Rrea Vent

|::] Mark (X) this box if you attach a continuation sheet.
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Mark (X) this box if you attach a continuation sheet.
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Stack Parameters -- Identify the stack parameters for each Point Source ID Code

10.11
identified in question 10.09 by completing the folloving table.
CBI v
[} Stack
o Point Inner Emission
Source Diameter Exhaust Exit
D Stack  (at outlet) Temperature Velocity Building . Building, K  Ven:,
Trode Height(m) (m) (°C) (m/sec) Height(m)" Width(m)‘ Tvpe’
TG 4572(B.65%x42%R) 2.1° 3.3 BI85 153.9 H
7X 3.045 A.0° 5l 5)8/b /53.¢ H

4.572

T T T T T o o e e e o o = T = = e - - " > = = e = = Em Ak . A R e B e G = e . o - o W - - .

1Height of attached or adjacent building

*Vidth of attached or adjacent building

H
v

Horizontal
Vertical

Use the folloving codes to designate vent type:

(Z)

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle siz-
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code ...iviiii ittt ietne e eeenenns

Size Range (microns) Mass Fraction (X + X precision)

(AY4
—
~
O
/N
»-
C

10 to < 30

(A4

30 to < 50

v

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

l::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the followving table by providing the number of equipme:
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block cr
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently opera‘e~
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa‘e.

CBI for each process type.

() Adhesive  Formulation

Process type .....
Percentage of time per year that the listed substance is exposed to this process

10172 -
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greate:
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99X% than 99
Pump seals’
Packed
Mechanical

Double mechanical’

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure reisief uvevices
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

O ST TR R AR M e L S L Ml D R D D D Y T S T U R - - - D e D - . . WS e T AR WS - - - . . . WE WP e e A A - = = -

1List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued 6n next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicat:

wvith a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

*Report all pressure relief devices in service, including those equipped vith
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices wvith Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

[}
a. b. c. d.
Number of Percent Chemical Estimated

Pressure Relief Devices in Vessel Control Device Control Efficiency’

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5X, 5-10X, 11-25X%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

] Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair

procedures.
type.

Process type

Leak Detection

....................................

Photocopy this question and complete it separately for each process

Adhesive. Formulation

Concentration
(ppm or mg/m”)
Measured at

Inches

Equipment Type from Source

Frequency Repairs
of Leak
Detection

Device (per year) detection)

Initiated
Detection (days after (days afte

Repairs
Complete-

initiated,

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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[__] Mark (X) this box if you attach a continuation sheet.



PART E

NON-ROUTINE RELEASES

10.23

NA

Indicate the date and time when the release occurred and when the release ceased or
wvas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4 ——
5
6

10.24

Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitatior
Release (km/hr) Direction (X) (°C) (Y/N)

[:l Mark (X) this box if you attach_‘a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the effects of the
release.

Release No. ..o L i i

Cause of Release

Equipment failure ........ciitiiiiiitiiiiinonnacaronnns ettt e

107 oY= o B < ) G = o oo 3 ceeeea Che et aei et
Bypass condition ......iiiiiiiiiiiieiiiitennans Cheeere e et e e i
Upset condition ...t iiiiinnnnnsnnnonnanes it ei et e e

UNKDOWN 4 ittt ittt i i it e inneteseensseasoseaasesosensenasnanss

Other.(specify) e tieres et a st es et ae e

Results of Release

Spill ... i, Ciiresasees i e esseetecartearr e

Vapor release ............... i reteseiceaaritesateesets et sannn

Explosion ...iiiiiiriiiiieniienrttionanansa e et erasaeeaesaes et aecsasesen st seaans
Fire ..... RN e C et e eeie ittt e esn et e et eta st ta s ent et ses s

Other (specify) Creresiansesnana

[:] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question numts |

to which it relates. In column 2, enter the inclusive page numbers of the continuation }
sheet for each question number. ‘

Continuation

Sheet
Question Number Page Numbers
(1) (2)

7.04 15 (2 Sheets)
7.05 Ya’d (3159966735) |
7.0 47 (R sheets)

(] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
. . to Accompany Claims of Confidentiality Under the
v Comprehensive Assessment Information Rule (CAIR)

{
1
1f you assert one or more claims of confidentiality for information submitted on a

Comprehensive Assessment Information Rule (CAIR) form, please ansver, pursuant to 40 CFR
7+0.219. all the followving questions in the space provided. Type all responses. If you
need more space to ansver a particular question, Please use additional sheets. If you us:
additional sheets, be sure to include the section, number, and (if applicable) subpart o¢
the question being answvered, and write your facility’s name and Dun & Bradstreet Number i:
the lover right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so vill

result in the vaiver of your claim of contidentiality.

EPA has identified six information categories as those which encompass all claims of -
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents wvho assert a CBI claim on the reporting form must mar: |
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and ansver the questions in this form.

Respondents vho assert a CBI claim for information submitted under CAIR must also ‘
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitize
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter vill result in a vaiver of t

respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if knovn) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

584 -84-9
TF vou ==~ ren--+* "+ tradename, please provide the tradename for the substance that
the subject of this form:

Solithane (13

Does this form contain CBI? [ ] Yes X No

If the ansver to this question is yes, you must bracket the text claimed as CBI. Any

unbracketed information may be placed in the public file.

l::] Mark (X) this 6ox if you attach a continuation sheet.
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